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This memorandum concerns the hypo- 
thetical right of a medical practitioner 
srving in a future ‘‘ comprehensive ”’ 
national health service to appeal to the 
High Court from any decision of the 
Minister of Health by which he may be 

ieved. This particular right of appeal 
must, however, for its better assessment 
and discussion, be surveyed against the 
right of appeal by other classes of persons 
against decisions of Government Depart- 
ments or of similar bodies to whom 
Parliament has entrusted the power to 
make judicial or quasi-judicial decisions. 
Behind this wider question is the ever- 
changing balance of forces which we call 
the Constitution. 


The Constitution 


‘ Medical men will agree that the student 
of the human body should not fix his 
attention unduly upon dissected portions 
of a cadaver, but should form as true 
an imaginative picture as possible of a 
normal living human being. Man _ per- 
forms his day-to-day functions and develops 
throughout his life by a ceaseless, com- 
plicated, ever-changing relationship of all 
his parts. So also the life of the body 
politic continually changes and develops, 
as now some, now others, of its organs 
gain preponderance. Three of these 
major political organs—the Legislature, 
the Executive, and the Judiciary—are 
especially important for 
inquiry. 

In the fundamental scheme- of our 
Constitution the Legislature makes the 
law, the Executive administers it, and the 
Judiciary interprets and enforces it. To 
put the matter in another way, our Con- 
stitution rests on the sovereignty of Par- 


: liament and the Rule of Law. Theoretically 


Parliament, consisting chiefly of the 
elected representatives of the people, can 
make any law; no man may be punished 
except for a definite breach of law proved 
m court; and every man is subject to 
the court’s jurisdiction. 

That is the present state of the con- 
stitutional relationship between Legislature, 
Executive, and Judiciary. These three 
authorities not, however, sharply 

fined limits; there is and must be a 


considerable overlap. The pattern. con- 


tinually changes. Not historically long 
ago the King and his officers exercised 
arbitrary power over the lives, liberties, 
and property of his subjects. The pattern 
developed to curb hig power; now it is 

oming modified in another way, through 
an inexorable change that is taking place 
In the whole life of the country. This 
C Is rapidly giving the Ministries, 
through the Cabinet, greater power as 
against Parliament, and also (through 
the form of the statutes which Parliament 
wd Passes) greater power over the 
berties of us citizens, with less control 
by the courts, 


-a Department of Government, 


the present 


Judicial Powers of Ministries 


No one has described this development 
more clearly than Prof. A. V. Dicey 
(1915). During the last eighty years, and 
notably since the beginning of this century, 
the nation as represented in Parliament 
has, he observes, undertaken ‘to perform 
a large number of duties with which no 
English Government had formerly any 
concern whatever. When the Government 
shoulders new duties it must inevitably 
acquire more authority. This extension 
of its authority almost implies, and in 
fact has promoted, the transference to 
Departments of the Central Government 
of judicial or quasi-judicial functions. 

Obviously it is highly convenient, he 
continues, when a Government Depart- 
ment is dealing with a matter in which 
large numbers of persons are interested, 
‘to leave it the power to decide more or 
less judicial questions. In other words, 
jurisdiction is almost inevitably given to 
or to 
officials very closely connected with it. 

The objections, he points out, are 
obvious. Such transference of authority 
from the courts saps the foundations of 
the Rule of Law. On the other hand, the 
servants of the Crown, if they are to 
manage business which was formerly 
carried on by each private citizen in his 
own interest, need that freedom of action: 
which a private citizen necessarily possesses 
in the management of his own concerns. 
How, Dicey asks, could any trade prosper 
in the hands of a man who could not 
dismiss a clerk until he had obtained 
conclusive evidence of the clerk’s fraud 
or misconduct, or if he could consider 
only what lawyers call the ‘“ best” 
evidence ? ; 

When jurisdiction is transferred by 
statute from a court to a Government 
Department, an observer may hold either 
of two opposite opinions. The one is that 
the Department should be obliged to 
conform to the rules of judicial procedure. 
The other is that this very transfer of 
jurisdiction from a court to a Department 
is prima facie evidence that Parliament 
intended the Department to exercise that 
jurisdiction in accordance, not with the 
rules which. govern judicial procedure, 
but with the rules which govern the fair 
transaction of business by the Depart- 
ment. Much may be said in favour of 
‘each view, but, the House of Lords, in 
the very important case of Local Govern- 
ment Board v. Arlidge, (1914) 1 K.B. 160, took 
the second view, which Dicey regards 
as in harmony with the legislative opinion 
that was already dominant in 1915, and 
which_has certainly lost none of its strength 
in the last thirty years. 

Their Lordships said that when a 
statute confers upon a Government Depart- 
ment judicial or quasi-judicial jurisdiction, 
and does not lay down any rule how this 
jurisdiction is to be exercised, the Depart- 
ment is not bound to adopt the rules 
of procedure which prevail in English 
courts. It must, however, act in the spirit 
of judicial fairness and equity. Dicey 
gives the opinion (which to-day may be 
regarded as a little optimistic!) that the 


English courts will probably a’ways, in 
one form or another, find means of correct- 
ing any injustice in the exercise of judicial 
“or quasi-judicial authority by a Govern- 
ment Department. Of course, if a statute 
did state how the jurisdiction was to be 
exercised, the rules in Arlidge’s case 
would not apply. Statutes, however, very 
rarely, if ever, do so. 


The Donoughmore Committee 


This tendency of Parliament to give 
Government Departments judicial powers 
excluding the jurisdiction of the courts 
was already well established at the end 
of Victoria’s reign. All the features of 
modern Acts of Parliament which Lord 
Hewart (1929) so strongly condemned 
were common practice a generation before 
his book appeared. Little was heard of 
them, however, until the first world war 
brought an immense expansion in legis- 
lation by Government Departments and 
in the powers of Ministers; and even so 
a whole decade passed since the Armistice 
before The New Despotism appeared, 
and, a few weeks earlier in 1929, the 
Lord Chancellor appointed a committee 
to consider Ministers’ powers of legis- 
lation and judicial decision, and to suggest 
safeguards ‘‘to secure the constitutional 
principles of the sovereignty of Parliament 
and the supremacy of the Law.” The 
committee, under the Earl of Donough- 
more, consisted of some of the ablest 
Parliamentarians, tawyers, and civil servants 
of the day. It took evidence from every 
conceivable source that could possibly 
assist it; and its report (1932), together 
with the two bulky companion volumes 
,of memoranda and evidence, completely 
exhausts ‘the subject as that appeared 
thirteen years ago. Its findings on dele- 
gated legislation (Ministers’ rule-making 
powers) are outside the scope of this 
inquiry, though not, it is submitted, outside 
the scope of the B.M.A. and the Nego- 
tiating Committee. Its findings on judicial 
or quasi-judicial decision by Ministers 
call for very keen attention whenever the 
form and powers of the new departmental 
tribunals are being discussed. 

The Donoughmore Committee did not 
doubt that in the exercise of the judicial 
and quasi-judicial powers by Ministers 
justice was as a rule substantially done. 
Nevertheless, it said, justice is not enough; 
what the people want is security for 
justice, and the only security for justice 
is law, publicly administered. ’ 

Lord’ Hewart had used very emphatic 
language about this need. He had observed 
(The New Despotism, p. 48) that the 
Departments rarely published any reports 
of their proceedings or reasons for their 
decisions. As the proceedings, if any, 
were always held in secret, even interested 
parties could not learn what had happened 
or what the Department was likely to do 
in a future case. Neither of the parties 
concerned could believe he had had 
justice, and the policy was fatal to any. 
confidence in the good faith of the tribunal. 

The Donoughmore Committee regarded 
the whole of The New Despotism as a 
warning against real dangers, but saw no 
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ground for public fear if the right pre-— 


cautions were taken; nor did it find in 
all the evidence which it had heard any 
reflection on the sense of justice of the 
Civil Service. 


Independent Special Tribunals 

Certain special tribunals are appointed 
by Ministers of the Crown or on their 
recommendation, but are nevertheless 
quite independent of the Minister who 
appoints them, and act as regular courts 
of law with a special jurisdiction. An, 
example is the Railway and Canal Com- 
mission, composed of a judge and two 
commissioners. The Chief Registrar of 
Friendly Societies is a barrister appointed 
by the Treasury who arbitrates in disputes 
and investigates the affairs of societies; 
as Industrial Insurance Commissioner he 
also deals with industrial disputes. The 
Special Commissioners of Income Tax 
are appointed by the Treasury to settle 
income tax. Although they are all civil 
servants, their impartiality is unquestioned 
and they have the complete confidence 
of the public. The.Board of Referees 
for income-tax questions, also appointed 
by the Treasury, consists of specially 
qualified business and professional men 
with a King’s Counsel for chairman. 
Appeals lie from the decisions of all these. 
tribunals to the High Court. 


Departmental Tribunals 

Many other tribunals are created by 
Statute to work within a Department for 
the express purpose of determining questions 
which ought to be treated judicially. Under 
the Unemployment Insurance Act, 1934, 
a person claiming benefit applies to the 
insurance officer; claims which he will 
not allow go to the Court of Referees 
(representing employers and insured con- 
tributors), and appeals, from this court 
go to an umpire appointed by the King. 
Under the War Pensions Act, 1921, a 
dissatisfied person appeals to a Pension 
Appeals Tribunal appointed by the Lord 
Chancellor, the decision of which is final. 
The current emergency legislation gives* 
an appeal from pensions appeal tribunals 
to the Minister, whose decision is final. 
Under the Widows’, Orphans’ and Old 
Age Contributory Pensions Act, 1925, 
a person dissatisfied by a decision of the 
Minister may appeal to a referee chosen 
from a panel of lawyers appointed by the 
National Health Insurance Joint Com- 
mittee. No officer of the Department 
may be a member, and the decision of the 
referee is final, except that he may state 
a case for the court on a point of law. 

When the Minister determines whether 


a given employment comes under the | 


N.H.I.- Acts, a member of his legal staff 
hears the case, the Minister gives his 
decision, and an appeal on a point of 
law lies to a judge of the High Court. 
If a question arises whether a given school 
is necessary or not, the Board of Education 
may appoint a person or persons to hold 
a public inquiry; the report is available 
to any local education authority or person 
interested, but there is no appeal from 
the Board’s decision. 


Judicial and Quasi-judicial Decisions 
The committee defined and distinguished 
between judicial and quasi-judicial decisions. 


-A true judicial decision, it said, pre-. 


supposes an existing dispute between two 
or more parties, and requires four things: 
(1) The presentation of their case by 
the parties. (2) The ascertainment of the 
facts by evidence adduced by the parties, 


often assisted by argument. (3) Legal 
argument (if law is in question). (4) A 
formal decision, finding the facts and 
applying to them the law of “the land. 

A quasi-judicial decision similarly pre- 
supposes the dispute and requires the 
presentation of the case and the. ascertain- 
ment of the facts. It does not, however, 


involve legal argument, nor does it include. 


a final judgment. This is replaced by 
administrative action. Where a Minister 
has absolute discretion to take action if 
certain facts are proved, his ultimate 
decision is quasi-judicial, because it is 
governed, not by a statutory direction 
to him to apply the law of the land to 
the facts and act accordingly, but by a 
statutory permission to use his discretion 
after he has ascertained the facts, and to 
be guided by public policy. 

Purely judicial decisions are not often 
entrusted to Ministers by statute. An 
example, however, is found in the National 
Health Insurance Act, 1936, which obliges 
the Minister to determine whether persons 
in any given class of employment are 
insurable under the Act. If a hearing 
is necessary, the Minister appoints one 
of the barristers or solicitors of the Minis- 
try to hear the persons interested and 


- report. Public notice is given, and counsel 


may appear. The Minister’s decision is 
declared to the parties by memorandum, 
but he is not expressly obliged to give 
reasons. An aggrieved party may appeal, 
on a question of /aw only, to a judge of 
the High Court selected by the Lord 
Chancellor; the Minister may appear and 
be heard. : 

An example of a quasi-judicial decision, 
on the other hand, may be found in the 
provision of the Housing and Town 
Planning Acts that the medical officer 
of health of a district must give to the 
medical officer of health of the county 
any information which he is able to give, 
and which the county M.O.H. may 
reasonably require for the purpose of 
his prescribed duties. Any dispute between 
two medical officers is referred to the 
Minister, whose decision is final and 
binding. The Minister must give both 
officers a chance to present their case; 
he must find out the facts by means of 
evidence brought by the parties; but 
then he must decide whether the require- 
ments of the county M.O.H. are reason- 
able. For this decision he must consider 
medical policy in local administration: 
he must decide what is best to do, and 


do it. 
Natural Justice. 

The Donoughmore Committee agreed 
that even in a quasi-judicial decision the 
Minister ought not to depart from or 
offend natural justice.” This concept 
is not bounded .by any definite rules 


recognized and enforced by courts of law,’ 


but the committee had no doubt that all 
tribunals and persons who give judicial 
or quasi-judicial decisions ought to obey 
certain canons of judicial conduct which 
are implicit in the Rule of Law. These 
are: ‘ 
1. A-man may not be judge in his 
own. cause. 

2. Each party must be heard (though 
not necessarily orally), and must know 
in- advance the case he has to meet. 

3. A party is entitled to know the reason 
for the decision. 

The committee was inclined to add 
a fourth canon, though it admitted that 
its validity had been denied by some 
judges: that where an inspector holds 
a public inquiry, his report should be 
available to the parties. 


Constitutional Rights of Appeal 
Theoretically, even if an Act of i 
Ment makes the Minister’s decision 
‘and gives an aggrieved person no right 
of appeal to the High Court, he may 
nevertheless appeal successfully if he can 
show that the Minister, in reaching his 
decision, exceeded his powers, or offended 
against the rules of natural justice, of 
had no evidence on which he could find 
as he did. In practice this reimedy has 


little value. The aggrieved person applies 


to the King’s Bench Divisional Court to 
grant him one of the~ prerogative writs— 
certiorari, mandamus, or prohibition. The 
process is far too cumbersome and ex. 
pensive for most litigants; its success js 
very uncertain; and the reticence of 
Departments concerning their pr i 
often makes proof difficult or impossible, 
Nevertheless, its existence doubtless has 
a_steadying effect upon departmental 
officers. 

Far more significant from a_ practical 
point of view is the opportunity which 
an aggrieved person has of persuading 
his Member of Parliament to draw public 
attention to his grievance by asking a 
question in the House of Commons, or 
a Peer to raise it in the House of Lords 
by a motion for papers. This action 
generally ensures at least that the respon- 
sible Minister shall properly investigate 
the complaint; and the ever-present 


possibility of a question is a_healthy- 


deterrent to civil servants against arbitrary 
and unjust decisions. Nevertheless it is 
obviously not an adequate substitute for 
a complete review by a court of law. 


Disciplinary Action—Judicial or Quasi- 
judicial ? 


The question obviously arises here 
whether the decision of the Minister on 
an appeal to him by or against a medical 
practitioner under the N.H.I. Aets is 
judicial or quasi-judicial. Clearly it is 
in form quasi-judicial, for, though it 
involves the presentation of their case 
by both parties to the tribunal, and the 
ascertainment of fact by means of evidence 
adduced: by them, and even though the 
president of the appellate tribunal is a 
lawyer, yet the Minister has absolute 
and final discretion to dispose of the 
appeal. The law of the land concerns 
him hardly at all; and however anxious 
he may be to approach the matter judicially, 
questions of departmental policy must 
often closely concern him. In deciding 


.a similar appeal under a new “com- 


prehensive”’ service they will doubtless 
concern him more constantly and closely 
still. 


The position of insurance practitioners 


in relation to Ministerial decisions seems 
to be unique. The Statute Book does 
not seem to contain another instance, of 
the employment under contract of many 
members of one profession, with dis- 
ciplinary machinery whereby they may be 


deprived in certain circumstances of some — 


of their agreed temuneration. Without 
doubt similar machinery, or machinery 
having a similar purpose, will form part 
of the Act establishing the new -National 
Health Service. A decision, under either 
the existing N.H.I. Acts or the new Act, 
resulting in the imposition of a fine on 
an insurance practitioner or his ejection 
from the service seems to have little, 


if any, really administrative element 
it, and to be indistinguishable from judicial 
proceedings in which no point of law or 
question of policy is involved, and. the 
result of which is to -establish whethet 
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the terms of a contract have been broken 
a criminal offence has been committed. 
Members of the B.M.A. may think 
frat such decisions are essentially judicial 
gd ought so to be treated under any 
jew legislation. Doubtless their present 
j-judicial treatment is the real cause 

of discontent and of the demand for an 


appeal. 


Appeals by Insurance Practitioners 


% The machinery for hearing and deter- 


mining complaints against insurance practi- 
fioners under the N.H.I. Acts is set up, 
not by the Acts, but by regulations made 
ly the Minister under them. Complaints 
are heard by the local medical service 
subcommittee; appeals by doctors are 
heard by a board of three, one of whom 
js medical. If the Minister punishes a 
doctor who has not yet appealed, the 
doctor may appeal to a tribunal con- 
gsting of officers of the Department and 
a doctor from the Advisory Panel of 
the Insurance Acts Committee of the 
BM.A. Charges of negligence must be 
teferred to the Minister’s Advisory Com- 
mittee, which consists of three medical 
officers of the Ministry and three members 
chosen from the I.A.C. panel. If a local 
committee recommends that a doctor’s 
name shall be removed from the medical 
list, the Minister must appoint a com- 
mittee of inquiry consisting of a lawyer 
and two doctors, one of whom is on the 
[A.C. panel; this committee’s report is 
referred to the Advisory Commiittee. 
Beyond the Minister there is no appeal 
to the High Court. 


. Future Disciplinary Machinery 


The Association must in due course 
consider the form of the disciplinary 
machinery in the projected National 
Health Service, and whether the Negotiating 


Committee should press for a right of 


appeal to the High Court, or even for 
an initial hearing of complaints before 
a judge. 
On the other hand, the present fact- 
finding machinery is so constituted as 
to be strictly impartial and to give ample 
lepresentation to the medical profession. 
The procedure seems to be strictly judicial 
in its form. The Negotiating Committee 
would not easily maintain that an ordinary 
court of law was better equipped to find 


‘the facts in an inquiry of this class, which 


involves so many questions of medical 
practice and insurance procedure. Nor 
would a case for an appeal to the High 
Court on questions of fact be much easier 
to establish. High Court judges have 
never shown any great inclination to 
feview the findings of fact of a. properly 
constituted tribunal which has acted in 
accordance with natural justice. The 
Donoughmore Committee was satisfied 
that no appeal to a court of law from 
a departmental tribunal should as a rule 
be allowed on any question of fact. 

On the other hand, Parliament has 
tecently tended, when establishing new 
domestic tribunals within a profession 
which has been granted State recognition, 
{0 give an aggrieved person a right of 
appeal to the High Court on both law 

_ fact. Dentists, nurses, midwives, 
architects, solicitors, pharmacists, and 
others can all move the High Court to 
Feview in detail adverse decisions of their 

hestic tribunals. The medical pro- 
fession is probably unique in not possessing 
appeal from the General Medical 
Council. No general demand is expressed 
by doctors for such an appeal, and I 


should be very surprised to learn that 
the G.M.C. itself thought an appeal 
necessary, or would support the insertion 
of one in the next Medical Act. 

An appeal on fact from the decision 
of the Minister on an insurance complaint 
may, however, be considered more neces- 
sary. Unlike a penal erasure by the 
G.M.C., removal from the N.H.I. Medical 
List is an absolute prohibition of practice, 


- and is not imposed by a purely domestic 


tribunal. The Association may think, 
however, that the proposal for an appeal 
to the High Court on fact would not be 
likely to find acceptance either by the. 
Minister or by Parliament, and that the 
interests of insurance practitioners under 
a future scheme would be better safe- 
guarded in other ways. In the exceptional 
case where an appeal on fact may be 
allowed, it should, in the opinion of the 
Donoughmore Committee, go to an 
appeal tribunal constituted by the Lord 
Chancellor and consisting of three persons, 
one of whom should be legally qualified 
and preside. 

In demanding an appeal from a judicial 
decision of the Minister or a tribunal 
on a point of Jaw, the medical profession 
would have the support of the Donough- 
more Committee, which saw no justifica- 
tion for sheltering Ministers or their 
tribunals from the courts of law where 
- their jurisdiction involved judicial decisions. 
Such immunity, it said, is contrary to the 
constitutional principle underlying the 
Rule of Law. Moreover, the new scheme 
is likely to produce a good many doubtful 
points of law in its early years. The 
committee felt strongly that a uniform 
and simple procedure should be estab- 
lished ‘for all such appeals. In general, 
it advised that the time within which 
appeals might be brought should be 
strictly limited; that they should be 
determined in a summary manner; that 
the appeal should be to a single judge of 
the High Court, perhaps a particular 
judge appointed for cases of the kind; 
and that the decision of the High Court 
should be final, though it might give leave 
to appeal further on a legal question of 
unusual importance. 


Safeguards under the New Act 


The report of the Donoughmore Com- 
mittee suggests a number of safeguards 
against the abuse of Ministerial discretion. 
which might perhaps be applied to the 
new service. In advocating them the 
Association could pray in aid the great 
authority of the report. On the other 
hand, during the thirteen years, five of 
them war years, which have passed since 
the report was published, the shadow of 
the Executive has grown great and that 
of the courts has sensibly declined. 

-The operation of the new service is 
likely to raise many questions of law 


_as well as of practice, and the statute 


should therefore provide for an appeal 
by an aggrieved doctor to the High Court 
at least on questions of law, doubtless by 
the familiar procedure of ‘‘ case stated.” « 
A simplified form of procedure by which 
the High Court could be moved to inter- 
fere if the Minister exceeded his powers 
or infringed the rules of natural justice 
would be highly desirable, but such a 
reform is outside the scope of this 
legislation. 

. One aspect of ‘‘ natural justice’’ may, 
however, be considered more closely. 
The Donoughmore Committee, in pointing 
out that a man should not be a judge in 
his own cause, expressed the strong 


ciplinary tribunal 


opinion that bias from strong and. sincere _ 
conviction as to public policy may be 
a more serious disqualification than 
pecuniary interest. Hence, whenever the 
Minister’s Department would naturally 
desire that the. decision should go one 
way rather than another, the Minister 
should be regarded -as having an interest 
in the cause. In such a case -Parliament 
ought to provide that the question should 
be decided, not by the Minister, but by 
an independent tribunal. 

Possibly the Minister and his advisory 
tribunals have no particular interest to-day 
in the outcome of any appeal by an N.H.I. 
doctor. In the new National Health 
Service, however, novel motives may 
become dominant. The cost of the new 
service will probably be a constant and 
serious source of anxiety to those respon- 
sible for administering it. If a_ policy 
of strict economy. should be forced on 
the Ministry, then its officials will have 
a strong interest in the outcome of every 
complaint against a doctor for ordering 
unnecessary treatment. It is not fantastic 
to fear that. disciplinary action against 
doctors whose zeal involves extra expense 
may become linked with the policy of 
the Department. The possibility of such 
a bias ‘may justify the creation of a dis- 
independent of the 
Department, with an appeal perhaps to 
an umpire, perhaps to a special appellate 
body, perhaps to a judge of a High Court, 
rather than to the Minister. 

The committee recommended that where 
certain judicial issues arising out of the. 
administrative work of a Department are 
not suitable for decision by the ordinary 
courts, and there is no exceptional reason 
for giving them for the Minister to decide, 
Parliament should provide for their refer- 
ence to an independent tribunal outside 
the Department. If many cases of the 
same kind are likely to arise, it might be 
better to constitute a permanent special 
tribunal. The tribunal’s decisions should 
be independent of the Minister, but the 
committee saw no reason why the Minister 
should not appoint it. : 


° Reasons for a Decision 


The Donoughmore Committee were 
quite clear in their minds that in natural 
justice a’ party is entitled to know the 
reason for even a quasi-judicial decision, 
even when that decision is final and there 
is no appeal. When an appeal is possible, 
the case is even stronger, for it is contrary 
to natural justice that the silence of the 
Minister or tribunal should deprive a 
disappointed party: of the possibility of 
succeeding in an appeal. Moreover, from 
the angle of broad political expediency 


’ the committee saw a real advantage in 


communicating the ground of a decision 
to the parties concerned and, if of general 
interest, to the public. poe! 
Where the question at issue is simply 
whether the doctor committed or did not 
commit certain offences, and where the 
only reason for the Minister’s decision is 
that he believes the evidence of the com- 
plainant and disbelieves that of the 
doctor, the need for-a statement of the 
reason for his decision may not be very 
great. The General Medical Council 
never gives the reasons for its finding of 
guilty or not guilty, and no member of 
the profession, so far as I know, has 
ever suggested that it should. Where, 
however, the amount of a fine is in issue, 
and especially if proceedings under the 
new Act raise novel points, the respondent 
practitioner may in justice be entitled 
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to a reason. The Negotiating Committee 
could therefore make a fair case for 
requesting that the statute should require 
the Minister, at the request of an aggrieved 
person, to give reasons for his decision. 

The fullest information compatible with 
the public interest should be given, in 
the form of a reasoned document available 
to the parties, stating the findings of fact 
and the determination of any points of 
law. The Donoughmore Committee also 
commended the practice of publishing 
leading cases for general guidance; but 
such a practice could hardly be enjoined 
by statute, for it is one over which the 
Minister would have to be given complete 
discretion. 


Reports on Public Inquiries 


_ The Donoughmore Committee summar- 
ized the arguments for and against the 
publication of reports submitted to the 
Minister by inspectors who have held 
public local inquiries—e.g., into the meritS 
of a projected scheme or the working of 
an approved one. This question is prob- 
ably outside the scope of this memorandum, 
but it is bound to come into prominence 
sooner or later, because very many schemés 
will be made under the new Act and 
many quasi-judicial decisions affecting 
doctors and voluntary hospitals will be 
given after inspectors have reported. I 
therefore venture to call attention to this 
matter in passing. 


Points from the 1944 A.R.M. Agenda 


In conclusion, one or two points in 
the Notices of Motion for the A.R.M. 
Agenda, 1944, perhaps call for comment. 
In No. 202, Gateshead suggests an appeal 
to the General Medical Council or some 
similarly constituted body. Perhaps if 
Gateshead had considered rather more 
closely how the ‘G.M.C. is really con- 
stituted, it would have found that assembly 
less attractive as an appellate tribunal. 
The chief aim underlying the constitution 
of the G.M.C. is to provide representation 
for each of the licensing bodies. A tribunal 
consisting of 39 senior medical men, most 
of them distinguished chiefly by academic 
attainment, is not outstandingly well 
suited to determine appeals by doctors 
against decisions of a. departmental tri- 
bunal. Nor does its constitution invite 
imitation when a new appellate tribunal 
is being formed. 

On Motion No. 204 it is hard to see 
how a national health service could 
possibly be instituted unless it added 
something to the doctor’s common-law 
rights and duties. After all, the State 
must be a party to the contract, and 
can only become one by virtue of a statute 
imposed on the common law. 


Summary 
The exercise by the Minister of Health 
of judicial or quasi-judicial powers is an 
inevitable product of modern methods 
of government. In doing so he need not 
conform to the methods of the courts, 


though he must act in fairness and equity.. 


In practice he does so act. His decisions 
in medical disciplinary cases are, how- 
ever, in form, quasi-judicial and adminis- 
trative, and this fact is probably the root 
cause of the discontent which expresses 
itself in the demand for an appeal to 
the High Court. 4 
Such an appeal is already available 
by prerogative writ on the general ground 
that the Minister has exceeded his powers 
or offended against natural justice, but 
this procedure is cumbrous, expensive, 


and uncertain, and its scope is narrowly 
limited. The remedy of a question in 
either House of Parliament should not 
be undervalued. 

The Negotiating Committee might hope 
to persuade the Government representa- 
tives to agree to an appeal to the High 
Court from the Minister’s decisions on 
points of law. Such*a right might be 
valuable in the early years of the novel 


and complicated scheme that is projected.’ 


The committee would have far less hope of 
obtaining an appeal on fact. Lawyers, 
administrators, and legislators are fairly 
generally agreed that, particularly where 
the issues are technical and domestic, a 
special tribunal is far better able to ascer- 
tain fact than is the appellate court. The 
Donoughmore Committee advised against 
allowing such appeals, even against purely 
judicial decisions. 

On the other hand, in hearing an appeal 
against adverse decisions by the domestic 
tribunals of the dental, nursing, solicitors’, 
and other professions, the High Court 
will review the findings of fact, and there 
is some ground for regarding the dis- 
ciplinary tribunals in a national medical 
scheme as domestic tribunals—the more 
so as, almost or quite alone in the whole 
range of Ministerial tribunals, they will 
hear charges akin to crime, breach of 
contract, or tort, and impose penalties 
akin to fine. On balance, the Association 
may think that its-legitimate aims could 
be better pursued by pressing for the 
creation of independent special tribunals 
to hear appeals, or even complaints at 
first instance. The statute should oblige 
the Minister to give full reasons for his 
decisions, and his Department should 
cultivate the practice of publishing leading 
cases aS a guide to its policy and 
requirements. 
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A NATIONAL HEALTH SERVICE 
UNIFICATION OF ADMINISTRATION 
BY 


_GEORGE F. BUCHAN, M.D., F.R.C.P., 
D.P.H. 


_ 1. The medical profession has asked 
that the Minister of- Health should be 
responsible for all the civilian health and 
medical functions of central government, 
including those now the functions of 
other Ministers. The reason for this 
request is that there is no one Ministry 
which serves as a link between the 
Government and local authorities, and 
estill less any Ministry which links up the 
health and medical work of the several 
Government Departments. 

2. Let it be said at once that the 
Ministry of Health is probably the 
Ministry to which most of the corre- 
spondence of local authorities goes, but 
the latter are also in direct communica- 
tion with the Ministries of Education, 
Reconstruction, Labour and National 
Service, Home Security, Works, Fuel and 
Power, Town and Country Planning, 
Supply, Agriculture and Fisheries, Food, 


and will be no doubt in the fut it 
the new Ministry of Social insuegee 

3. So-far as health is concerned the 
Ministry of Health, the Ministry of Equ. 
cation, the Home Office (most ‘of whose 


‘functions have been handed over to the 


Ministry of Labour. and National Ser- 
vice), the Ministry of Fuel and Power 
and the Ministry of Supply have each 
a separate health service, and it may be 
that the Ministry of National Insurance 
will in its turn set up its own medical 
staff. 

4. There is little, if any, correlation 
between these various medical staffs 
except that the Chief Medical Officer of 
the Ministry of Health is also the Chief 
Medical Officer of the Board of Educa- 
tion ; but he serves two masters—namel 
the Minister of Health and the Minister 
of Education. This differs from the loeal 
arrangement where the medical officer of 
health is the school medical officer 
because in this case the medical officer 
of health serves only one master— 
namely, the local authority, which is also 
the local education authority. 

5. The medical profession is well 
aware that water supplies and housing, 
with which the Ministry of: Health deals, 
have their health aspects, and indeed the 
profession has strongly advocated the 
importance of environmental conditions 
in any national health service, but it con- 
siders that a central Government Depart- 
ment dealing with health should confine 
itself to these health aspects and not 
concern itself with the building of 
houses, which would appear to be a more 
suitable job for the Ministry of Works 
or some such Ministry. In any case, 
whatever additional functions the Minis- 
try of Health may see fit tc take unto 
itself, the. medical profession is agreed 
that all the medical and health functions 


of the various Government Departments | 
should be brought within one central, 


Health Ministry. 

6. In putting forward this request the 
medical profession realizes the essential 
unity of medicine and that health cannot 
be dealt with in separate compartments 
—at the home, in the school, in the 
factory, in the office, or on land or at sea. 
It is alive to the fact that many circum- 
stances must be taken into account in 
the maintenance of well-being, and that 
knowledge acquired in connexion with 
one group may be found of exceeding 


value in the elucidation of problems. 


arising in another. The White Paper 
itself makes a somewhat similar state 
ment. It states on page 6: “The first 


line care of health for everyone requires 


a personal doctor or a family doctor, a 
general medical practitioner available for 
consultation on all problems of health 
and sickness,” and again on pages 7 
and 8: 


“‘ Many services are also rendered by local 
authorities and others in special clinics and 
similar organizations, designed for particu- 
lar groups of the population or for particular 
kinds of ailment or medical care. These are, 
for the most part, thoroughly good in them- 
selves, and they are used with advantage 
by a great many people in a great many dis- 
tricts. But, owing to the way in which 
have grown up piecemeal at different stages 
of history and under different statutory 
powers, they are usually conducted as quite 
separate and independent services. There 1s 
no sufficient link, 
vices themselves or between them and gen 
medical practice and the hospitals. . 

In short, general medical 
sultant and ‘specialist opinion, ospital treat 
ment, clinic services for particular purpors 
home nursing, midwifery and all ot 
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hes of health care [my italics] need to 
be related one another and treated as 
many aspects of the care of one person’s 
health. hat means that there has to be 
somewhere a new responsibility to relate 

if a service for health is to be given 
jn future which will be not only compre- 
hensive and reliable but also easy to obtain. 
_, These are some of the chief deficiencies 
jn the present arrangements which, in the 

of the Government, a comprehensive 
health service should seek to make good.” 


On page 37 of the White Paper the 
first sentence in the last paragraph reads: 

“The aim of the service will be to pro- 
yide every person, or better still every family, 
with a personal or family practitioner who 
will be able to become familiar with the 
circumstances of those in his *care—in the 
home and at work.” ee 

7. Other statements in the White 
Paper, however, confuse this matter. The 
last sentence of. the first paragraph on 
page 10, under the appropriate title 
“Some Misconceptions about the Mean- 
ing of ‘Comprehensive,’ reads: 

“There are many specialized and separate 
forms of undertaking—such as the _super- 
aision of industrial conditions—which may 


affect health and which may require the ~ 


medical expert as much as they require the 
engineering or the legal or any other expert, 
but which cannot, simply for that reason, 
be regarded as necessarily part of the per- 
sonal health service.” 


The second paragraph on the same. 


page goes on to suggest that the doctor 
who is responsible for the care and health 
of the individual has only to take into 
account the home as it affects health. 
The White Paper—again page 10—also 
states that “very similar considerations ” 
apply to the school medical service, and 
apparently regards the family doctor as 
not concerned with the school life of the 
child but merely as providing such forms 
of treatment as may be needed by the 
‘children. 

8. This confusion of thought in the 
White Paper is made the more bewilder- 


ing by the first sentence of the last 


paragraph on page 10, which states: 


“The proper continuance of environ- 
mental and preventive services in school and 
industry may well be coupled with the habit 
of using for those services doctors who are 
also engaged in the personal health service 
—so that there is a continuous blending of 
experience in both kinds of work.” 


9. In the report of the Social and Pre- 
ventive Medicine Committee on Indus- 


‘trial Medicine, issued by the Royal 


College of Physicians of London, the 
position is clearly stated in the following 
eSoeraph appearing at the top of 
page 15: 


“The reasons which led the committee to 
adopt these views* on organization are 
briefly as follows: (i) the health of the in- 
dividual at home and at work cannot ration- 


ally be separated ; (ii) it would be impossible © 


to secure efficient rehabilitation unless there 
were the closest link between the two. ser- 
Vices; (iii) the development of the national 
ealth service on sound lines requires direct 
access to the wealth of knowledge accruin 

from observations of health in industry; an 

(iv) the new industrial health service must 
spread its influence far and wide into work 
which is much more closely associated with 
home and family than the factory.” 


_ 10. In Appendix A (p. 66) relating to 
industrial medical services the White 
Paper states that the works doctors 
under the Factory Acts, the medical 
service of the Ministry of Supply, and 


*(“The industrial health service «should 
be an integral part of the proposed national 
Ith service and should be administered 
centrally by the Ministry of Health.”) e 


‘employee on the spot. 


the medical staff of the Ministry of Fuel 
and Power give a certain amount of 
useful personal medical advice to the 
It will therefore 
be seen that in the White Paper the 


-Government recognizes, in both theory 


and practice, that the various health 
services cannot well be separated, and 
this is the advice also tendered by the 
medical profession. So far as 1 am aware 
no good reasons have been given against 
the acceptance of the proposal. It is a 
reform which could be operated by 
administrative action almost at once, and 
the rejection of professional advice at 
this stage, without adequate reasons, is 
not too happy an augury for the future. 

11. The great mass of the medical pro- 
fession is resolved that this unification 
of all health and medical services is 
fundamental to the establishment of a 
comprehensive health service, and, more- 
over, is’ essential if doctors within the 
service are to be able to study all possible 
causes of personal ill-health, and so to 
work for the improvement of national 
health. In ‘all these circumstances it is 
sincerely to be hoped that the Negotiating 
Committee will be able to secure accep- 
tance of this proposal by the Government, 
for it is in the interest of the public that 
the medical profession should have the 
best opportunities to serve. 


HEARD AT HEADQUARTERS 


The New Education Act 


It was unfortunate that the Minister of 
Education, when asked to receive a 
deputation from the B.M.A. concerning 
the school medical service under the new 
Education Act, found himself, owing to 
his many appointments, unable to do so. 
But on receiving the Secretary’s letter, 
published last week (April 21, p. 60), he 
has now found it possible to receive a 
deputation. 


Sir John Boyd Orr, M.P. 


The return of Sir John Boyd Orr to 
Parliament as one of the members for 
the Scottish Universities is a very satis- 
factory event. Sir John is a conspicuous 
addition to the comparatively few mem- 
bers of the House of Commons who can 
speak authoritatively on scientific sub- 
jects. His work in the field of nutritional 
research as director of the Rowett Insti- 
tute and as lecturer at Aberdeen Univer- 
sity has gained him widespread renown. 
Lately Sir John has become chairman of 
the B.M.A. Committee which is working 
out a charter for health—in other words, 
preparing a statement of the present pro- 
visions and future needs concerning 
housing, nutrition, and like matters. The 
report of that committee when it appears 
will signify the strong feeling of the pro- 
fession that the solution of health needs 
is not to be found in more doctoring, 
but in adequate nutrition and housing 
in particular, as well as in the provision 
or social security generally. The Associ- 
ation was fortunate in inducing Sir John 
Orr to lead the work of that committee, 
and in Parliament he will find a new 
sphere of usefulness. 


South African Parallel 


The medical profession in South Africa 
is facing a situation not unlike that which 
confronts their colleagues in this country 
over the White Paper. A National 


Health Services Commission which was 
set up by the Government has lately 
reported, and apparently its recommend- 
ations have proved very satisfactory to 
the professiof. One recommendation 
specially welcome is the provision that at 
all levels, right up from the local health 
centres, through the regional bodies,, to 
a National Health Council, which is con- 
cerned with national policy, there should 
be adequate representation of the pro- 
fession. There are independent advisory 
bodies at all stages. One feature of the 
South African proposals is the setting up 
of a National Health Congress, presum- 
ably to be held annually or as occasion 
requires, in which all those working in 
the new health services will be able to 
come together and express their views 
on professional, technical, and scientific 
matters, and on service conditions. 


Speech Therapists 


One of the smailer of the recognized 
qualifying bodies under the scheme for 
the registration of medical auxiliaries— 
namely, the College of Speech Therapists 
—recently held in London its first con- 
ference, and what it lacked in numbers— 
for there are only some 200 qualified 
speech therapists in practice—it made up 
in enthusiasm and expectation. It was 


addressed by Mr. Zachary Cope, presi- ~- 


dent of the Board of Registration of 
Medical Auxiliaries, who commented on 
the fact that at present there is no pro- 
fessor or lecturer in speech therapy at 
any university, that many major education 
authorities do not as yet recognize the 
subject, and that only a relatively few 
hospitals have a speech therapist attached 
to them. A doubling of numbers of 
speech therapists was called for. Mr, 
Cope spoke of the great appreciation felt 
for the work of medical auxiliaries, not 
only by the medical profession but alsa 
by the Ministry of Health—an appreci- 
ation which has been growing during the 
last fifty years, and especially during the 
last ten, since the Board of Registration 
was founded. 


Doctors and Population 


The report of the National Health 

Survey in Canada is an elaborate docu- 
ment—a sort of census of medical pro- 
duction. Only one point can be dealt 
with here—the number of doctors in 
Canada to the population. For the 
whole of Canada, in 1943, there was 
one active civilian physician for every 
1,261 inhabitants. The best-doctored pro-. 
vince (so far as numbers go) is Ontario, 
with one physician to 1,068 population, 
and at the other extreme is New Bruns- 
wick, with one to 2,136. 
_ The term “physician,” of course, 
includes every type of medical practice. 
If we take general practitioners only we 
find that of the 8,614 physicians who. 
were in active civilian practice in Canada 
in 1943, the general practitioners ac- 
counted for 5,894, or 68.4%. The number. 
of general practitioners in proportion to. 
the population for the Dominion as a 
whole was one to 1,843, and once again: 
Ontario was first with one to 1,520, and 
New Brunswick last with one to 2.877. 

Comparisons are not only odious but 
misleading. Roughly, however, it may 
be esaid that in England and Wales in. 
1943 the ratio of general practitioners to 


population was one to 2.786, about the: 
and even. 
before the war the figure was nothing like- 


same as New Brunswick’s, 


that of Ontario.; it was one to 23184. 
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CORRESPONDENCE TO THE 
NAL 
signs of such tendencies in the plans out. 
Protest in Verse Correspondence lined in the White Paper. I is Bot ale 
prising, therefore, that there is uneasj 
_ Poetry does not often intrude ne - lest this is -still the goal aimed at. That 
into the discussions of the Public Healt * uneasiness. is increased when Socialj 
Committee of the B.M.A., but one of its 100% ists 


members at the last meeting, in declaring 
his antagonism to a certain proposal, 
asKed permission to voice his protest in 
eight lines of verse, and then did so. 
-The matter before the meeting was a 
memorandum by the Royal College of 
Physicians, the B.M.A. Group of Practi- 
tioners of Psychological Medicine, and 
the Royal Medico-Psychological Associa- 
tion on the future of psychiatric services. 
While the memorandum was regarded as 
an excellent piece of work, exception 
was taken to’ one recommendation— 
_ namely, that as an important prophylac- 
tic measure there should be systematic 
psychological examinations of every 
school-child, these examinations to be 


primarily the function of the educational | 


psychologist. 

One member said that this was not the 
right approach, and that all children 
ought to be regarded as normal until it 
appeared—as would happen ordinarily 
upon the representations of the teacher— 
that a given child was abnormal. The 
member who dropped into verse on the 
subject quoted the lines of Francis Brett 
Young, beginning: 


_ “Is there no doctor, then, for the sick soul, 
Only too many sedulous to trace. 
The springs of decadence in a dying race?’ 


The verse goes on to speak of “char- 
latans whose prurient fingers 
beneath the veil of consciousness.” It 
"was a little reminiscent of the old days, 
sixteen years ago, on the B.M.A. Com- 
mittee on Psycho-analysis, when weird 
revelations were made by some of those 
who gave evidence. 


Diseases cost Sweden and her six and a 
half million inhabitants about 600,000,000 
kronor (£35,300,000) a year in direct expen- 
diture alone, and the indirect expenses 
through losses in working hours and produc- 
tive capacity are estimated at 1,000 million 
kronor (£58,800,000). These figures are given 
in a recent survey in the Swedish Medical 
Journal, based on investigations carried out 
by Dr. Sven Rydenfelt of Lund University. 
The dates refer to 1940 and 1941, the last 
years for which complete statistics are avail- 
able. Out of the 600 million kronor about 
400 millions are budgetary expenditure on 
the part of the State in the form of costs for 
public health and the care of the sick, sub- 


sidies to sick benefit funds, invalidity relief, - 


etc. About 200 millions may be regarded as 
social-economic expenditure disbursed : by 
the citizens—e.g., for dental and medical 
treatment, medicine, payments to sick benefit 
funds, etc. The figure for losses in produc- 
tive capacity—i.e., 1,000 million kronor— 
has been arrived at by calculating 400,000 
lost working years and an annual income of 
2,500 kronor. This. must be regarded as a 
minimum, the survey points out, and the 
losses are probably still higher. It may be 
mentioned in this connexion that the Swedish 
Government has in recent years appropriated 
considerably increased sums for public health 
and the care of the sick with a view to 
rendering more effective the fight against 
disease. A nation-wide health campaign 
under. the slogan “‘ A Healthier People ” has 
also been started this spring, in which some 
600 doctors will teach the Swedish people by 
lectures and demonstrations the principles of 
sound health. 


independent practice. 


Sir,—I have consistently opposed insur- 
ance for personal medical attendance 
being made compulsory for the whole 
population because I believe: that this 
will endanger the freedom of the medi- 
cal profession and the continuance of 
It is a funda- 
mental right of a free people that they 
should be able to obtain independent pro- 
fessional advice and help. This can only 
remain available if the professions retain 
their freedom, and independent practice 
continues. Independent practice is a 
large factor in ensuring the freedom of 
a profession, for it makes certain that a 
number of practitioners remain at liberty 
to state their views freely and publicly 
and without regard 
approval or disapproval. They also 
remain free to give independent advice 
without regard to any other consider- 
ations than the patient’s interests. _ 

If insurance for personal med'‘cal 
attendance were made compulsory only 
for the present insured classes and their 
dependants, while others were given the 
option to insure mstead of only the 
option not to use the service, the con- 
tinuance -of independent practice would 
be assured. It would also be known how 
many persons wished to be included in 
the scheme. This would simplify the 
problem of deciding on the remuneration 
of insurance practitioners, with fairness 
on the one side to the insurance fund 
and the Exchequer and on the other side 
to the doctors and contributors. It is 
surely more reasonable to allow those 
outside the present insured categories the 
option of insuring than to give them the 
option of not claiming benefit, and 
making independent arrangements when 
needing medical attention. 

Insurance for personal medical attend- 
ance is different from all other measures 
of social insurance and cannot be com- 
pared with institutional treatment, dis- 
ability and unemployment pay, children’s 
allowances, maternity benefit, old age 
pensions, burial allowances, or other 
social benefits. Social insurance contri- 
butions must necessarily differ for differ- 
ent categories of the community, and it 
is consistent ‘with such variations for 
insurance for a general practitioner ser- 
vice not to be compulsory for all. 

It should always be borne in mind that 
ultimately it will be for members of the 
medical profession to decide whether they 
are willing to enter into contracts carry- 
ing the liability to attend any member 
of the community on a capitation basis 
whatever his financial position. It has 
still to be ascertained whether the num- 
ber of doctors prepared to enter into such 
contracts will be sufficient to enable the 
Government to provide a universal ser- 
vice for which they at present propose 
to levy contributions. 

Another danger of making insurance 
for personal medical attendance universal 
in its application is that it may eventually 
steer us towards a whole-time salaried 
service. The original scheme of the Min- 
istry of Health was such a whole-time 
service, and, in the course of a human 
generation, it would have destroyed the 
freedom of the profession and converted 
it into a public service. That scheme was 
rejected by the profession and was dis- 
carded, but the same result may be 
achieved by other means, and there are 


to departmental 


- Medical Association,.held at the Caxton 


Sheffield. 


Sir,— We 


make it perfectly plain that it is defini 
their objective. 
Another important point is to link the 
general practitioner service with the 
insurance contributions. The hospital] 
services should be maintained out of 
rates, taxes, and voluntary contributions 
and be open to all. The general Practi- 
tioner service, which would be open to 
contributors, should be maintained almost 
entirely out of insurance contributions 
Thus the doctor-patient relationship 
would not*be disturbed and volunta 
contributions to hospitals would not be 
discouraged by every insured person 
being told that he had already contri- 
buted directly to their - maintenance —] 
am, etc., 
London, W.1. ALFRED WEBB-JOHNSON. 


Public Pronouncements 
Sir,—At a meeting of the Socialist 


Hall on March 15, Dr. Somerville Has- 
tings is reported to have said: “To 
extend the ‘ panel,’ as is proposed, means 
the continuance of two sorts of patients 
—the private; who enters by the front 


‘door and is seen at once, and public, 
which comes in at the back and has to. 


wait long periods—and two sorts of treat- 
ment as well” (Yorkshire Post, April 16). 

I should like to ask on what grounds 
Dr. Hastings makes this statement, which 
shows such a deplorably low opinion of 
his professional colleagues. After many 
years in practice I have no knowledge, 
except isolated instances, of the practices 
mentioned, and I believe the body of 
panel doctors to be honourable men who 
are anxious to serve their patients and’ 


_ would never descend to such methods. 


Dr. Somerville Hastings is president of 
the Socialist Medical Association and his 
speech will be widely read. It is unfor- 
tunate, likely to mislead the public, and 
to unfairly discredit the panel service. 

My attention was recently arrested by 
a speech of another high officer of the 
Socialist Medical Association—Dr. - Stark 
Murray, vice-president. Speaking at a 
public debate in Sheffield he is reported 
to have said: “The politicians in the 
B.M.A. wanted the Advisory Council to 
be elected by the doctors because they 
wished to use it as a political weapon” 
(Sheffield Telegraph, Jan. 29). 

I gathered, in listening to Dr. Stark 
Murray’s speech, that he himself is no 
mean politician, and probably is a better 
judge of that class than J, but again is it 
not deplorable that doctors in prominent 
positions should hold such a low opinion 
of their professional brethren? Dr. Mur- 
ray’s statement was made in replying to 
the debate, when no further comment 
could be made. ; 

Men of scientific. training have a special 
responsibility in maintaining ‘a high stan- 
dard of controversy, which is possible 
even in political warfare.—I am, etc., 


HENRY Brown. 


Medical Demobilization 


should be grateful for 
information whether demobilization 

medical personnel is to march in step 
with demobilization .of the executive 
branches. This would appear on_ the 


surface not to be the case, as medical 
officers of the earliest demobilization 
groups are still being sent out to this 
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command. Should any such selective 


demobilization be under consideration, as 


js most strongly suggested on_ this 


widence, then the so-called demobiliza- - 


fion scheme would be a mockery and 
give rise to much discontent. “ 

While it is appreciated that the Services 
will not wish to lose their more senior 
and more experienced reserve medical 
officers, there appears to be no reason 
why a system of mutual exchange with 
B.M.S. personnel of a similar profes- 
sonal standing should not be put into 
qperation. 

It may be argued by the Services on 
behalf of the retention of senior M.O.s 
that. the introduction of new personnel 
at this stage of the war would be detri- 
mental to the efficiency of the Service. 
This argument obviously can hold no 
water professionally. It is equally 
obvious to most of us that Service routine 
is far less of a mystery than it is some- 
times claimed to be, and it can be picked 
up quite quickly. 

With the defeat of Germany in the 
not too distant future, we feel that, like 
us, the attention of many long-service 
M.0.s is being drawn to the suggested 
scheme of demobilization by groups. We 
consider that it is high time a definite 
announcement was made to serving 


M.O.s about the likelihood or otherwise. 


of a return to civilian life, on a par with 
the return of other members of the 
Forces. A statement that one’s chances 
of demobilization will depend upon “ the 
exigencies of the Service ” is, we consider, 
a vague, utterly ill-defined term, ‘and is 
redolent of one of those all too common 
bits of Service jargon which are tom- 
pletely meaningless. 
We feel certain that no serving M.Q, 
will be satisfied with. this equivocas 
answer, and the advent of high-priority 
M.0.s on’ this station suggests that the 
medical personnel of the Services are not 
to be represented on the age and length 
of service scheme for demobilization.— 
We are, etc., 

S.E.A.C. “Two NavaL Doctors.” 


. Homoeopathic Medicine Group 


Sir,—What a really charming thought 
it is that the homoeopaths should have 
their own Group for the better discussion 
of their—“ specialty” I think was the 
word. Tolerance is everything, and 
scientific medicine should not be so 
narrow-minded as to exclude those who 
live by faith alone. 
there? Cannot the osteopaths have a 
group, too, and the chiropractors, if any 
happen to be members of the B.M.A.? 
And there must, be a few modest 
taturopaths here and there, too shy to 
ask themselves. Will no one speak for 
them?—I am, etc., 

Ashtead, Surrey. W. EDwarps. 


War Gratuities 

$ir,—Many of your correspondents de- 
plore at length the proposed financial 
awards to officers of the R.A.M.C. on 
demobilization and compare their lot 
unfavourably with that of civilian medical 
Practitioners. They speak also of the 
“Professional suicide” of their lives as 
srving officers. I should like to point 
out that, at any rate in the case of those 
Who joined the Army in 1939, ours was 
4voluntary enlistment. If some doctors 
Preferred to forgo, or were otherwise de- 
barred from, enjoying the privilege of 
serving their country, the loss is theirs 
and ours the greater honour. That should 
suffice for most people. 


But must it remain. 


With regard to the phrase “ profes- 
sional suicide,” I would like to point out 
that I have been successively a regimental 
M.O., a prisoner of war, and general duty 
officer in a hospital, and at no time have 
I found that my duties if rightly carried 
out were other than such as would pro- 
vide a range of variety and interest 
sufficient for any reasonable person. 
Almost all members of the Forces with 


the exception of medical and dental. 


officers are completely divorced from 


‘their civilian occupations or are liable so 


to be. To us alone is granted the amaz- 
ing good fortune of continuing our own 
work while serving in the armed Forces 
of the Crown, and, in addition, of being 
paid more than combatant officers of the 
same rank whose lives are infinitely more 
hazardous and strenuous than our own. 
Surely these facts indicate that we 
should be humbly grateful for our good 
fortune rather than that we should com- 
plain and ask for greater blessings.— 
I am, etc., 
CHARLES ILIFFE. 
Capt., R.A.M.C 


Wartime Appointments to Public 
Health Posts 


Sir,—Some doctors may have managed 


to evade service, but there are very few 


in, the public health service who have 
not come under the vigilant eye of, the 
L.M.W.C. “ Ex-Service M.O.” (April 7, 
p. 54) overlooks the fact that it is very 
difficult to get any male medical officers 
for junior posts in this service, and most 
of these positions are now held by 
women, who are, indeed, more suitable 
for antenatal and maternity and child 
welfare work. 

At the beginning of the war there were 
a certain number of men between the 
ages of 35 and 45 who had some slight 
Cisability which made them unfit for the 

vices. Perhaps these men had spent 
a ‘arge part of their lives in public 
healt work and had managed to gain a 


senior position as deputy M.O.H. Not’ 


being 100% fit for the Services they 
worked jin departments which were 
grossly understaffed or staffed by alien 
doctors in a,greater or lesser degree. 
When the wer ends they will be 41 to 51, 
and unless they get promotion during the 
war no local asthority will employ them 
as medical officers of health at this age. 
Their position wil be far from enviable, 
having devoted thtr lives to public ser- 
vice, to know that ivhas been all in vain 
to achieve the highes position. 

Those men who wee in posts when 
they volunteered or wer¢ called up rightly 
have those posts reserved-for them.- But 
what about the senior po$’s? The men 
entering the public health service after 
the.war will find plenty of ‘ynior posts 
when the aliens return to their own 
country, but “Ex-Service M.C..” from 
the tone of his letter, seems to desry any- 
one who is not 100% fit and canmt join 
the Forces getting a permanent postion. 
Most men. now appointed to M.0.H. 
posts are relieving others in the Services, 
but of necessity there must be some pe» 
manent appointments. 

Again “ Ex-Service M.O.” forgets the 
war duties thrown on the medical profes- 
sion in local government and civil de- 
fence work: mass immunization, etc. ; 
often called on to work through the 
“ blitz,” tunnelling under debris to inject 
morphine, night after night—such has 
often fallen to the lot of the public health 
doctor, who next day carries on his nor- 


mal routine. Many “civilian” doctors 
have done as good a job for their country 
as some in the Services, and there are 
very few who would not rather be in 
uniform. While I fully agree that in 
some cases young men may have been 
appointed by local authorities to perma- 
nent posts, it should be borne in mind 
that such appointments are under the 
supervision of the Ministry of Health, 
whose sanction is needed, and in 
many cases appointments have been 
“ squashed ” by higher authority. 

I am all for the ex-Service man’s 
“rights,” but he should view matters 
with a broad outlook and remember that 
his older colleague who gets one of the 
few permanent appointments is often also 
an ex-Service man of 1914-18.—I am, 


etc., 
Ex-Deputy M.O.H. 


London, E.C. 
Service Medicine as a Career 


Sir,—Having followed the correspon- 
dence on medical demobilization and re- 
habilitation I am tempted. to put in a 
word or two about those medical officers 
who would like to make the Service their 
career. While it cannot be denied that 
the majority of doctors who have served 
for several years have lost much clinical 
acumen, I must disagree with the asser- 
tion that “Service procedure” can be 
learned inside a couple of weeks. The 
duties of the Service medical officer, in- 
cluding, in the case of the R.A.F., the 
care and supervision of flying personnel, 
entail considerable specialized knowledge 
and experience. In my opinion “ Service 
procedure ” is a life-study, and to replace 
Service medical officers on any scale, des- 
pite the clinical experience of their 
successors, would hardly contribute to the 
existing Service medical standards. 

At the same time, those of us who 
desire to remain in the Service have an 
equal need for the opportunity of further 
studies, particularly those who came in 
straight from university or an_ initial 
hospital appointment. The problem this 
must present to the Service medical 
authorities is fully realized, but I feel that 
many medical officers would prefer to 
continue using their Service experience to 
advantage were they given the prospect 
of postgraduate study before they, and 
the war, were much older.—I am, etc., 


\ E. Hope Lams, 
Squad. Ldr., R.A.F.O. 


Hospital Appointments and Serving 
Medical Men 

Sir,—The University of Durham have 
recently indicated that they were prepared 
to appoint a professor of surgery, but 
would make no appointment until they 
were Satisfied that persons serving over- 
seas would have had a full opportunity 
of applying, and that the person appointed 
would not be required to take up his 
duties until such time as he was released 
from the Forces. The University of 
Manchester have also made a similar 
proposal regarding the professorship of 
medicine. On the other hand, I under- 
stand the University of London intends 
to fill the chair of psychiatry immediately 
—a proposal against which there has been 
a most justifiable outcry. 
. Quring the past few years while serv- 
ing in the Forces I have been greatly 
struc: and distressed by the very large 
number of brilliant young medical men, 
the maority of whom are ‘married and 
have families, who have no assured posi- 
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tion to which to return when hostilities 
cease. 

My object in writing this letter is to 
suggest that a committee, analogous to 
the Central Medical War Committee, 
which by and large has done such good 
work, should be formed for the purpose 
of assisting to fill the numerous vacancies 
that will occur in the near future: there 
having been no appointments to the 
majority of the staffs, of the voluntary 
hospitals since 1939. This committee 


could be constituted and act in various - 


ways. My idea is that it should be 
formed mainly of serving medical men 
who are already on the staff of volun- 
tary hospitals. Jhese men know both 
the capabilities of the applicants and 
the requirements of the hospitals. The 
teaching hospitals, as such, would have 
no direct representation on the com- 
mittee, as it could obtain any additional 
information the members might require 
from the various deans with whom the 
committee would be in close contact. 

All voluntary non-teaching hospitals 
and the teaching hospitals who do not 
wish to select their staff necessarily from 
their old students would be asked to par- 
ticipate in the scheme, and to state how 
many vacancies would exist at the end 
of 1945. A list of these vacancies would 
be compiled and applications invited 
from serving medical men (a _ propor- 
tion of vacancies could be reserved for 
those in the E.M.S.), who would be asked 
to select three or four posts in order 
of preference. This committee would 
examine the applications and forward to 
the various hospitals a short list from 
which they could select the candidate 
whom they thought most suitable. 

This scheme, if carried out, would have 
two main functions. It would give serv- 
ing medical men, who have sacrificed 
so much, a feeling of security and an 
assurance that they were not forgotten, 
and it would also be an alternative to 
the idea of full-time State medicine, to 
which at present a large number are 
attracted for the sole reason that there 
appears to be nothing else. I feel that 
it is only those who are at present serv- 
ing who realize how uncertain the future 
appears to those who have had almost 
‘six years of war and are now approach- 
jing middle age—I am, etc., 

ARTHUR L. McCurry, 


Hon. Ophthalmic Surgeon, Leicester Royal 
Infirmary. 


Use of Mydriatics by Sight-testing 
Opticians 


Sir,—I understand there is an agitation 
‘by the sight-testing opticians to obtain the 
right to use drugs in the refraction of the 
-eyes. I am rather puzzled at this. Who 
has the power to give any layman, how- 
-ever skilful and clever, the right to do 
something which is in the province of the 
medical man? Surely only an Act of 
Parliament or an Order based on an Act 
‘and made by a responsible Minister can 
give that right. If no such Act be neces- 
-sary and someone has the power to hand 
-out this right, possibly after some form of 
examination, where is this going to end? 
‘Will it be the use of sedatives next, such 
as the barbiturates, or perhaps. loca! 
analgesics? It is only the first ste 
which counts; the rest is easy. ‘ne 
medical profession is open to anyone who 

‘will expend time and money and hz 
‘brains to enter it without trying th: back 


-door.—I am, etc., 
London. Francis E. 


Medical Man-power 

Sir,—One is led to presume that fhe 
nation’s call on doctors is not by any. 
means yet over. Is the Regional Medi- 
cal Officer part of the nation’s call? I- 
was surprised to receive an intimation 
from the local insurance committee that 
this inquisition was to start again towards. 
the end of April. 

Who can benefit by this? The answer 
can only be the approved societies, at 
whose behest the Ministry have no doubt 
decided to revive this ‘useless branch. 
This is a reminder of the power of these 
societies and a foretaste of things to be 
expected from the “ Minister,” held up 
by many of our profession as a kind of 
infallible, omnipotent deity. 

Has the Central Medical War Com- 
mittee decided there are now enough 
medical men to be spared for this? Have 
they, in fact, been consulted at all?—I 
am, etc., 


Dudley. A. W. WESTON. 


BRITISH MEDICAL ASSOCIATION 


Change of Title of Kensington Division 


Notice is hereby given to all concerned 
that the Council has changed the name 
‘of the Kensington Division to “ Ken- 
‘sington and Hammersmith Division,” the 
change to take effect from the date of 
publication of this notice. 


CHARLES HILL, 
Secretary. 


Branch and Division Meetings to 
be Held 
SHROPSHIRE AND MID-WALES BRANCH.—At Royal 
Salop Infirmary, Tues., May 1, 3.30 p.m., B.M.A. 
Lecture by Dr. Frank S. Airey: Skin Diseases in 
General Practice. 


H.M. Forces Appointmenés 


ROYAL ARMY MEDICAL COR?’S 


Major J. F. W. Meenan has retired on retired _ 


pay, on account of disability, and has teen granted 
the honorary rank of Lieut.-Col. 

Short Service Commission.—Lieut (War Subs..- 
Capt.) J. P. Scrivener, from Emesency Commis- 
sion, to be Lieut., and to be Cap- 


SUPPLEMENTARY RESERVE OF C¥FICERS: 
ARMY MEDICAL CORPS 
War Subs. Major (now Wr Subs. Licut.-Col.) 
B. E. Schlesinger, to be a Consultant, and has 
been granted the local rank Of Brig. 
LAND FORCES: EMERSENCY COMMISSIONS 
Army MEDICAL Corps 


War Subs. Major H M. Moran has relinquished 
his commission, and }®S been granted the honorary 
rank of Lieut.-Col. 

War Subs. Capt H. H. Watts has relinquished 
his commission o: account of disability, and has 
been granted the honorary rank of Capt. 

Lieut. V. P. “cAllister has relinquished his com- 
mission, and 1as been granted the honorary rank 


of Lieut. 
su WOMEN’S FORCES 
EXPLOYED WITH THE R.A.M.C. 

War subs. Capt. (Mrs.) M. Bradley has 
relinquisied her commission. 

The following M.O.s have been granted com- 
missiels in the rank of Lieut.: Laura J. Babst, 
Katarine N. Bentley, Elizabeth F. Cullis, Minnie 
K. , my Isobel M. Kerr, Margaret P. Laxton, 
parl A. I. Macleod, Alys P. Nelson, Lisbeth A. 
tedlich, Gwenllian E. Rees, Margaret S. Stevenson, 
Ambrosine B. Vaughan, and Inez M. Y. Petrie. 

ROYAL AIR FORCE 

AUXILIARY AIR FORCE RESERVE OF OFFICERS 

Wing Cmdr. (Temp.) A. C. Fraser to be War 
Subs. Squad. Ldr. 

Royas. AIR FORCE VOLUNTEER RESERVE 

Wing Cmdrs. (Temp.) G. A. Jamieson and 
D. F. E. Nash to be War Subs. Squad Ldrs. 

Fl. Lieut. A. Craig has relinquished his com- 

i on account of medical unfitness for Air 
Force service, retaining his rank. 


RoyaL 


Fi. Lieut. N. F. Murphy has resigned his com. 
. mission retaining his rank. 


Flying Officers K. T: Acton, M. Mendick, §, ¢ 
Rexford-Welch, R. J. C. Southern, and R. w 
Watson to be War Subs. Fl. Lieuts. ; 

WOMEN’S FORCES 

EMPLOYED WITH bay c+ BRANCH OF THE 

A.F. 


Squad. Ldr. P. M. Fraser has resigned her 
commission. 


MEDICAL WAR RELIEF FUND - 


SIXTY-SEVENTH LIST 


Amount previously acknowledged £55,715 2s. 104 
and £100 34% Conversion Stock and £4) 3% 
Defence Bonds. 

Individual Subscriptions 
£10 10s.—Dr. A. L. Bastable, Harrogate (2nq 

donation). 
£5 Ss.—Miss McArthur, London (2nd donation), - 
£4 5s.—Dr. K. Lindenbaum, London. 
£2 2s.—Surg. Lieut.-Cmdr. S. G. Hamilton, 
R.N.V.R.; Dr. W. E. Moody, London (4th don. 


ation); Dr. A. G. F, McArthur, London (3rq 
donation). 
£124.—Hon. Medical Staff, Stratford-on-Avon 


General Hospital. 
Local Medical and Panef Committees 

£50.—Herefordshire (2nd donation), 

£44 11s. 6d.—Newcastle-upon-Tyne (15th dop- 
ation). 

£43 9s. 10d.—Ayr County (17th donation). 

£32 15s. 11d.—Midlothan (17th donation). 

£20 8s, 4d.—Dunbarten (17th donation). 

£19 4s. 11d.—East Lothian (16th donation). 


Total—£56,675 19s, 4d. and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 

Sums for 30oks for Prisoners of War 
Amount prevously acknowledged £216 14s. 64d. 
Cheques, payable to the Medical War Relief 

Fund, shoul? be sent to the Hon. Treasurer of 
Fund, Brit8h Medical Association House, Tavi 
tock Squ«e, London, W.C.1. 


POSTGRADUATE NEWS 


A series of lectures on ophthalmology began in 
the Departinent of Ophthalmology of the University 
of Glasgow on April 25, and will be continued 
on Wednesdays at 8 p.m. until May 30. Details 
of the remaining lectures will be published in the 
Diary Column of the Supplement week by week. 
A discussion follows each address, and the meetings 
are open to all medical practitioners and _ senior 
students interested in ophthalmology. 


WEEKLY POSTGRADUATE DIARY 
EDINBURGII POSTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m., Prof. T. 
Ferguson: Employment and Health. 
GLascow UNIVERSITY: DEPARTMENT OF 
THALMOLOGY.—Wed., 8 p.m., Dr. G. H. Bell: 
Vision and Sound in Cinematography. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL SOCIETY OF MEDICINE.—Tues., 5 p.m. 
General Meeting of Fellows; 5 p.m., Section of 
Orthc paedics. Wed., 2.30 p.m., Section of 
Histcry of Medicine ; 4 p.m., Section of Surgery. 
Fri., 10.30 a.m., Section of Otology ; 2.30 p.m. 
Section of Anaesthetics; 2.30 p.m., of 
Laryngology. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head is 
10s. 6d. for 18 words or less. Extra words 3s, 64. 
for each stx or less. Payment should be forwarded 
with the notice, authenticated by the name 
permanent address of the sender, and should reach 
the Advertisenent Manager not later than first post 
Monday morning. 
BIRTHS 


FAWKEs.—On Easter Sunday, April 1, 1945, at 
Families Hospital, Secunderabad, India, to Hilary 
(née Holton), wife of Capt. M. A. Fawkes, I.MS., 
a son—John Edward. 

Haccige.—On April 15, 1945, at Stamfordham, 

Northumberland, to Capt. and Mrs. Haggie, @ 

son. : 

HuTTeR.—On March 3, 1945, 

Squiggles), wife of Surg. Lieut. Duncan Hutter, 
R.N.V.R., a son—Christopher Duncan. ; 
Morse.—On April 14, 1945, at Twyford Nursing 
Home, Bognor, to Hilda and Dr. P. W. Morte, 

a son. 

TANNER.—On April 8, 1945, at Hammersmith Hos 
pital, to Evelyn Winifred (née Glennie) and 
Norman Tanner, a son. 

DEATH 

CHAPMAN.—On March 16, 1945, suddenly, # 
Winnipeg, Manitoba, Theonie Reanée Chap 
man, M.B., E.S., B.Sc., sister of Cedric Burrell, 
Crofton, Twyford, Winchester, Hans. 
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